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44 R W eftwar i/ Registration Form Photograph of |
Class: ] RegNo:[ T [ T 111 STk
1. Regnft s qr am (Tl 7) !

Name of the Child in full (in Capital letters): ...

9T 7 sex: EF‘TI Male [:] Y / Female :‘ FF-ﬂ'ZT folsT / Third Gender E

2, S=F fQfY (3{FF #) / Date of Birth (in figure) : f&e/ Day #HTE / Month ad / Year
1] 1] I 111
AMET T /1N WOTHS T oo sssssmasss s o
3. 31.03.2021 @& HTY/ Age as on 31.03.2021 av / Year AT /Month &7/ Day
B 1] 1]

a. = ¥ T WAE (Rh & W) / Blood Group of the Child (With Rh Factor): [ ]
5. g &y gEatdd Aot General  SC ST OBCCL OBCGNCL Ews  BPL Diff.Abled SGChild [, p

categorytowhichehidbelong: [ ] [ ] [ [ O [ O3 0 [CJ  cenficate”)

7. #Tar ar &1 [Aa0T/Details of Mother& Father:

#.49. S.No. HTdl/Mother- fa4ar / Father

(O A7 (TIsT rsgT H)/
Name ( In Capital Letter)
(i) JSERAAT (Nationality)
(i) 49T (Occupation)
(iv) FETET & AH, T
9T g gL / Name
of the Office, Full

Address & Telephone
Number.

(v) quf 3mardr 9ar @
guTY (FAToT Aigd)/

Full Residential Address
& Telephone No. (With
Proof)

(vi) faezmea A g0 -
(%zfr .ﬂ’)/Distance

-~ | from KV in KM.
(vii) qd ddel / Basic Pay
(i) it 7 aal 3t ZelraeAvT
@1 3izr/ No of Transfers

in last 7 years
(As cn 31/03/2020)

) arci-fier 61 Jar Jvfl/
(ix) Service Category of
Parent -

(x) FHARY F17 (TR E
)/ Emp. Code (If Any)
(xi) E-Mail Id:

¢ | certify that the above entries are true to the best of my knowledge.

fe=iieh/Date: fsTa®d & FEARRSignature of Guardian
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AT WATOT-UH/SERVICE CERTIFICATE

O Rler W/ Central Govt.)
weiorr fsar wrar &R A/ e TN W0 svamnuresusasiivennde

TRiRgAwy d e ol ¥ s % ok b @ wr o aede R 9 o vy
HER UEEH / WAL /AT JE oo, e Sl 2o, . 4, 3, o e, /R WU RIS [T e

TRERT &7 & o R b T iR wT N i wer ¥ Raaia b F i o §
T SR N e /et SR 3 ol o rmiah ¥

Certified that Shri/Smtummssn Deslignation.umummssi JIs working as regular employee
in the office/Ministry of v He/She Is a regular employee of Defence Service /ITBP/

CRPF/BSF/NSG/SPG/CISF/SSB/Assam Rifles/Central Govt. /Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in indla

WA T F IR
. (@@#, qg IR wafeg & A afed)
T /Place N Signature of Head of the Office

RS /Date (With Name, Designation and Office Stainp)
TRIST o QU7 UaT U9 AT HEAT

Complete sddress and Telephone No. of office

. REr WAT-94/SERVICE CERTIFICATE
' (UT-TR/ State Govt.)

TR T SAT & R A/ wmemeememneeeenemenes P
mmmmmmﬁﬁuﬁamﬁasw#mﬂmmmmmmt/w

T & o o T=Rehy 4
Certified that Shri/Smt.....ccviiinnneiiimssiinnsne, is permanently working in the office/Ministry of

and his/her services are non-transferable/transferable anywhere in State.

--------------------------------

- IATAT HCUET & TEARR

: (A, o AR T & A i)
T /Place Signature of Head of the Office

S&aTd /Date : (With Name, Designation and Office Stamp)
TRIT & QUT TaT T GIAIY HEAT

Complete address and Telephone No, of office |
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FAATAL0T HEAT WATT-UF/CERTIFICATE OF NUMBER OF TRANSFERS

# (1) (% /aTTan) (@),
TaE R T wat/ateh § e wa @ (31.03.20210%) & UF TS ¥ g U W N
(37 7 e} ) FurEieReT gu S Ravor 9 Rar -

I (Name) (rank/ desienation) of (office), do

hereby certify that during the past 7 years (up to 31.03.2021 [ have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

®. 9| Fataas gfae e & /9gam &A@ /Date oA A ey | ey H@EA
S.No.| Office/Unit Place | Rank/Designation | 3/ From | @@/To| Period of stay Order No.

R R el Bl Bl B

& srea/sEd § B AR swie 59 e OIw e d@ A gear el R & Wy ¥ R
. 34T g Q| 1 know that if the above-mentioned facts are found incorrect, my child will be disqualified for
admission in Kendriya Vidyalaya.

Hrar/Rar & geaER
Signature of Parent
Eiﬂﬁ!ﬂi[Ccuutemiggature
# (@) _ (& /ag==)
(m),mmmmﬁﬁﬁmmﬁm-m#ﬁaMW%am
grar 4T ¥
L (name) (rank/designation) of
(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.
BT HTET F RN
(@&, oz 3R T & A aia)
FQT?T/PIaoe Signature of Head of the Office
1% /Date (With Name. Designation and Office Stamp)
AT 1 qUT AT UF a3 HEAT

Complete address and Telephone No, of office

fequoft/Note-

memﬁﬂsraihm#mmmmml
Period of posting/stay at a place should be minimum six months.
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AQr-Frele Y WATT-UF / DIED IN HARNESS CERTIFICATE
Faa &AF TER & wafEt & A/ Only for Central Govt. Employees)
v fear smar € 5 gaER/gardh --- wita
A/ S ¥ /g ¥ oS
(ST /RsTmn) # AIE w0 A Yara WA IR I mmwe damE A osair &
RAi® -oeeeooennns T @ I |

Certified that Master/Miss is the son/daughter of Late Sh./Smt.

who was regular employee of

(Office/Department) and he/she died in harness (while in service) on _ (date).

FAET AT & TR
(@1H, 9g A FEET Hr AT q)

AT /Place Signature of Head of the Office
f&Aiw /Date ~ (With Name, Designation and Office Stamp)

Praferd BT quT UaT vd glATy /AT
Complete address and Telephone No. of office
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